Missouri Ethice Commission
Missouri Ethics Commission (MEC) m
PO Box 1370, Jefferson City MO 65102, {800) 392-8660, www.mec.mo.gov i F 3 0 20” . —

Statement of Committee Organization

Type: [/} New [:| Amended(ifamending, enter MECID 7DK (—7 l\-’\f\\)kp & section changed ' )
PR Committee Information : i ] N e S

Committee for Better Jobs

P.O. Box 1190 Springfield, MO 65801-1190 (417 )865 -8701
Committes Mailng Address, City, State, & Zip Telephone Nember

Shane Schoeller

E¥Y

\ County Clerk of Board of Election Cammissioners
Committee Type: .Campangn Dundldate DContinuing (PAC) D Debt Service DEproratory DPoliﬂca| Party

EWl Treasurer/Deputy Treasurer Information "

John Wanamaker

Treasurer's Name (First & Last) 3 zman

P.O. Box 1190, Springfield, MO 65801 (417 )886-1947 (417,865-8701

Treasurer's Mailing Address, Cty, State, 20 000000 mesoomenheemee s T S = Wiast Tatanhone Numbar

Randell Wallace

Deputy Treasurers Name (if one appomnted] UEPUTY 4 TEREUTRTS LMAK AORESS (0DTIONAY)
910 E. St. Louls, Ste. 100, Springfield, MO 65806 (417882-5795 (417 ,877-5801
Deputy Treasurer's Mailling Address, City, State, & Zip Dep, Truasurer's Home Telephone Humber  Dep. Tramsurer’'s Work Telephone Number

i Additional Committee:Information”™ " 7 TE

None

‘Atdftionai Committes Officer's Nome & Title (il any) ‘Addltional Commitiee Officer's Mafiing Adcress, City, Staia, & Zip
None

Connected Drganization’s Name (if any) Connected Organiiation’s Malling Adgdress, Chy, State, & Zip

CANDIDATES: Do you have more than one candidate committee? D Yes (refer t0 mstructlons on back) D No
3 Official-Bank.Account Information (required:by alk:committees) Tl L B s

B Candidate Supported or Opposed {candidate committers must include self, if candidate)

Name & Malling Address, Clty, State & Zip of Cangdidate Telaphone Numbaer {C: [# Oniy)
Tiection Date Office Sought & Poinical Subdwiion Poiitica) Party Siupport or Dppore

[ Ballot Measure Supported or Opposed (campaign committees must complete this section)

Ozarks Technical Community College Tax Levy April 3, 2018 Suport o

Name of Bafiot Measure Election Date & Political Subdivision Support or Oppare

N Sicnaturels) Check eertification(s) & §ipn (reduired by-all committees)

Baliaffirm and attest under penalty of perjury that information and facts in thls report are complete, true, and accurate, |
fugher acknowledge that | am aware that a ement or declaration made hereln is punishable under Ch. 575 RSMo.

Candiaate (Candiaats Committees O]

y Form must be completed in full & contain original signature(s), fax filings are not accepted. Pagelof3
Paiet (Rev. 11/2014)



